Most ingested foreign bodies pass through the gastrointestinal tract without causing intestinal damage or complications. Only when become lodged or are associated with toxicity, they must be identified and removed (1) .
We present two cases of patients who have had a liver abscess secondary to ingestion of foreign bodies after intestinal perforation of hollow viscera are housed in the liver causing local infection.
Case report 1
Male, 48 years-old with epigastric pain, fever, fatigue and nausea. He reported selective pain in right upper quadrant. Abdominal X-ray was anodyne. Only leukocytosis with left shift stressed in blood test. The abdominal ultrasound diagnosed a 20 x 20 mm abscess in hepatic fissure. Abdominal CT showed a hypodense collection of 20 x 10 mm at round ligament, microbubble air and linear hyperdense image inside, compatible with foreign body (Fig. 1) . Reviewing X-ray, is subsequently possible to differentiate a hiperdensity. Requestioning the patient, confirmed symptoms began the day after he ate rabbit. It was decided exploratory laparotomy, we drained the collection and removed the foreign body, without apparent macroscopic perforation of hollow viscera.
Case report 2
Female, 66 years-old with epigastric pain for last 15 days without others symptoms. In abdominal ultrasound, we could see a hepatic abscess, segment II and IV, with a maximum diameter of 10 cm. In CT-scan it is possible to see the hepatic abscess with a metallic foreign body inside, probably a needle. Because of it, we decided an emergency surgery to drain the abscess and remove the foreign body, finding a perforation in anterior gastric wall, being necessary suture it. Pathology clarified the origin of foreign body, not a needle, was a bone, probably a chicken bone which patient accidentally ingested previously. 
Discussion
Hepatic abscesses secondary to foreign body after perforation of hollow viscera are rare (0-5%). It was first described in 1898, counting only up today 50 cases (2) . Most frequent foreign bodies are fish or chicken bones, after perforate stomach or duodenum (3). We have found no cases reported in the literature after the accidental ingestion of rabbit bones.
Preoperative diagnosis is difficult, because most of patients do not remember ingestion and clinic is nonspecific. Due to advancement of imaging techniques, it is increasingly easy to get to it. As in our cases, CT is the gold standard nowadays for diagnosis of hepatic abscess secondary to foreign bodies (4) .
The recommended treatment is surgery, an exploratory laparotomy to drain the abscess and remove the foreign body (5). To repair the gastrointestinal perforation is necessary, although in several cases, as the first case we report in our paper, it is not possible to find it. Other techniques as percutaneous drainage, endoscopic approach o medical treatment, have been reported (6 
